
March 2006 

RCRAlnfo CM&E EVALUATION -VIOLATION FORM 
*EPA ID Number I PAD987395795 I EIN I 
Handler Name I Aquatech International 

Street '1 Four Coins Dr. 

City Canonsburg I State PA I Zip Code j 153'17 

Actual Generator Status LOGO SQG D CESQG [3J Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

* Evaluation 
*Type 

* Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmldd/yyyy) Person 

I 11 
CEI I 8/2/2007 I I s I I ¢Ts I I 

l 
Day Zero (mmldd/yyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 8/2/2007 
CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date 

evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. appropriate. 

Notes: No Violations noted 

Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas {Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LOR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D IEI D ISi D RTI D 

Does this Evaluation Add/Update/Delete a Violation? YES D NO ~ 
If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO ~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO ~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO ~ I If Yes, fill in information below. 

* Regulation Citation 'Date Determined 
*Seq. No. *Violation Type *Agency (Type + Citation) (mmldd/yyyy) 

(ex. FR 262.1) 

---- -------- -- -- ---- -------------------- ·----- ----- ------------ - --

*Required Fields 

)l) 



I 
2500-FM-BWM0275 6/2005 

rler-, 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

Inspection Date S/z./o 7 , 
~~'/IC7o 

Time Finish ____ _ 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR 

Company name Aquatech International 

EPA 1.0. Number PAD987395795 ------------- Employer I.D. Number (E.1.N.) ________ _ 

Address 1 Four Coins Dr., Canonsburg, PA 15317 

County Washington Municipality Canonsburg Baro ZIP 15317 

Name of lnspector~S-'--'h=aw~n-CS-"ta=le..c...y,...___ __________________________ _ 

Name & Title of Responsible Official -'--K'-'-e_n-'-KC.CCe-'-'-n~ne~dc..,.y _____________________ _ 

Person Interviewed =s=am:..,.=e _______________ _ Telephone (724 )_-7_4_6_53_0_0 ___ _ 

Mailing Address (if different from above) -------------------------
Amount of Hazardous Waste Generated per Month: kg lbs 

Waste Determination Completed?~ Yes D No Waste On-Site Greater Than 1,000 kg. D Yes ~ No. 

Universal Waste: Large Quantity Handler? D Small Quantity Handler? D 
Universal Waste Types ______________________________ _ 

1. Waste Handling Method: 

D On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270. 

D Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of 
40 CFR Part 265. 

D On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5 
and 25 PA Code Section 261a.5. 

)81. Off-Site in a permitted municipal or industrial facility in another state. 

D Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste. 

D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims 
its waste. 

2. Hazardous Waste Transportation: Self transportation D yes D no 

If no: Transporter Name. stii µ._ ~ :zkc. TWi:0000St1'7J'O 
License Number fA- ... k () f1 '2---

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code 

Page _f_ of '2-



. .... ' 
2540-FM-LRWM0406. Rev. 10/2001 

Date of Inspection 8/2/07 

Company/Facility/Site Name 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Identification Number PAD987395795 

Aguatech International 

This inspection r art is notice of the findings of an mspecl1on conducted by a representative of the Department. This report is formal notification of any violations observed during the 
1nspecl1on. Addillonal notification of violations may be issued concerning either v1olal1ons noted herein, or other violallons identified as a result of review of laboratory analyses or Department 
records 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal acllon for any 
v1olahon noted herem. 

Signature by the persons interviewed does not imply concurrence with the f1nd1ngs on this report. but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed Date 

Inspector 

2. 
Page• of 2-. 

A; f.J Ptinled on Recycl8d Pape, 



~500-FM-LRWM0275 9/97 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

-0,~ ¥¢1 " ·-. 
Time St.art ------

Time Finish ------

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERA TOR 

vU I.D. Number fJ12(}&:73iS7'lS 
'A- / 531 

/5317 

Universal Waste Types _____________________________ _ 

. 1. Waste Handling Method: 

D On-Site in a treatment, storage or disposal facility permitted under Chapter 270. 

D Off-Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim 
status under Chapter 265 

D On-Site treatment & off-site treatment, storage or disposal in compliance with 261.S(f)(g) or G). 

~ Off-Site in a permitted municipal or industrial facility in another state. 

D Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste 

D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or 
reclaims its waste 

2. Hazardous Waste Transportation: Se~lf ransportation Dyes ~no 

If no: Transporter Name ffl: ~ {;,y? · 
License Number f= L--

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code 

Page J_ of_ '7.,, 
,-,-. 

t:io .... ,,..., .. ,-1 ~!Y'r .e-.C"'l 
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2510-FM-LRWM0129 Rev. 1/97 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection -------------- ftWzB:7 ~S71S 
Company/Facili~/Site Name~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person intervie~d does not necessarily imply concurrence with the findings on this report, but does 
.Kknowledge that the person was shown the report or that a copy was left with the person. 
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10 - For Oft(clnl U::e Only 

VIII. Type o'. 8.egi.Jl,rtod ·;'la.'.lto l"-ci.ivity (M:1r.'( 'X' In /he appropri210 boxc:;_ 

n 

~ 
i. G0nor,1;,:x (Soo ln:rtr'~C<l.c) 

J.. Greater c'l.:in ,(X):)'r:CJ!mo (2.~0 !b'.;.) 

b. 

C. 

i CO 10 1 O'.X) kg/mo (Z.:O - 2 . .?'X) :be.) 

Le::::; d'lil!1 ,CO ~g/rno (2:20 !bs.) 

G. Usod Oil Fuol Activ:!1~ 

f: J. Or.-Sp{:'Crfx::::i.~°" U:o-c o,: Ft.!r, 

it. Gor,cr.i:or ivl:v'.,-:::.in9 1.0 Q:..::nc-
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0 0 .:i. Gonora.t0< MJ.r'.,oci:,9 !o Oumor c. 

1 ··S boiow)O b. O•:,or i-.\.1!xotor:: 

Burner - indic.:i.tc dov,cct~) -
T·;~o o( Combu:;con Device 

r-i 
.:i. For own w.JSi.C only 

b. F0< CO.'TlrncY.cci pcr,:x;:::o::; 

:-., cd o or Tr wq::or' ..J De'.\ 

n 1. Air 

0 2. fiJ..!/ 

~ J. Hic_;!w,oy 

0 '<. W.J!!)( 

0 c. G~mo~ - 1ndx:...,ln dovico(:;) -
,--2?'po o( G:m.t:Y-1~cn Oo-;x;o 

LJ 1 . Uti\ity ScikY. 

0 2. lncu~t.ri:!J !2-oil0: 

0 J. lndU:;-'J'\.cJ rU~O 

[J S. 

l 
I 

! 

1__J 1. _Utility e.oilr.r 

0 2. lncu'.:t':~ 2.o,rcr 

0 J. Ind•..!:;'..".~ Fr.:r..;..co 

_ Spocr;:c.:inon U:::cd 0:1 Fut:l M:11'.<o: 
:p·· 7, 

· {0< On-sr'.c 8<..:,non 'Hho rirc". C!;i,,r 
L'lo Cr: ,\ie><:L<; U,o Spcc1:,c.:iuo:-: 

0 S. Qt,',()( - ~pr..<:rty , 

~ X. D C s Cr i p ( I O (: 0 I R C \] u I il \ C !j w J 5 t C s (us ;-;:~d ::~ JI sh C C ~:; i I n C CC 5 s ZJ ry) 1M~f~h:~~A<\Mi'.~r0JW11·:vt.~~~$!~~¥&$~?},\?~1~~1~{~~),~~gf, 

I 

(.::.i: ... ?~~.'(.~7:·;·,·;~\:,.._.,,;),r;,:y1,f:,d,,i ·~1.!~;y, .. .,')-'"_r.(l~c;
1
;."r7:,~~~, .. {r,\~b~c~)j\;\~,,1f.}J..~.~/:· 

A. ChJrJclc,i:t.ic:1 ol Norili;tod rbr.:irdOUl Y/J:tc:. ,\1,Vk x· rri ::,c box<Js corrcsponc:n9 10 :nc cl'l:i.t:ictcr::!lc:; or norir:~·.cc r . .:-.;::1,ocu: 
w,1~1cs yc'...Jr ,ri:;1.,)]'..:i,1on ri.:iric!cs. (Sec .10 crn ?or.s 2D:.20 .. 2Gl.2·f) 

1. lgn1l2ble 
(0001) 

2. Co:rosivG 
(0002) 

:f Rezictive 
(DCO:J) 

4. Toxic 
(OOXJ) (L!:::t '.;pocioc EP_A f\-J.J:.:i:-'vO(..•:: wo.:;•.o numbif.(!;) !ex tho Toxic con' .. :vi,:ri.:in:·(,\) 

@ D D n 
L__J \ l l l i'----'---'---'----J 

2.. U~lcd H.:iz.irdou~ WJslo:1. (Seo ~O CrR 261.J\ - 33. 5oo 1nstn.1c\ions rt you nNXJ :o 115: more 'a'l,1n 12 Yr,15!C cocc:.) 

I 

l /j I I 

! £> i ~I L l 2 If----'-----.....;__~ 
I 10 I I 11 

! I I i l 1'---.....--1 -,---l ~i .~ 

I 2 I 3 I 
ol~ ' I 

{) 0 
,, 

~ I• 1~0!0131 
7 8 S I 

I I I I 

\ ' I ! 
I : i I 

5 

C. 0-.r.cr \'{J;[c:. 1S'...)\Q or OltlCr WJSIOS ro-qu1nn9 <.I) 1,0. nurn()(;r. Soo 1nsL'\X:Jon,.) 

' 2 I 

L I I I \ __ I --· ------· 

IX. CeriHlc2t!on 

J 

1. 
I 

5 

: [ 

I . : 

I certify under pcnulty o{ /2.w lh2t ! h2vc ,ccrsonJ!/'j cxJml,".cd 2nd 2m (Jm/!!Jr wflh the fnformJ/fon submitted in !his · 
and all attochcd documcnls

1 
2nd.lhoi b2sccf on my lnqulr; o! !hose lndlv/du2/s fmmcdf2tcfy responsible for 

obtaining !/,e fnfcrmaf!on, I bclle·1c (h2! /he submitted fn!orm2Ucn Is true, accurate, and comp/ere. I am aw2re 
th2t /here nre si9nlf!c:1nt penDlllc.s for submiHing !nlsc fn(orrnJUor, lnc!uc!in9 (he po'ssibifity of fines Jnd 
Imprisonment. · 

XI. Comment:: 

_;; 0 r:·,· /J;ff ,-,,...--.,...., 1 ~·.~ , ... : '-



I. lnsta/l11tlon's EPA ID Nomb¢:t' (Mtvk 'X' In the llpproprlato box) 

A. Flr:it NotJncaUon D B. Subsequent Notlf!c~tlon 
(complc10 item C) 

II. Nome of Installation (Include company and specific site name) 

Street or P.O. Box 

City or Town 

Vil. Ownership (See lnstiuetfoM) 

A. Name of lnstallatlon'-5 Leg21l Owner 

~ - l'-1 __ )_ __ 

8.. uod Typo 

p 

n 

,·_vrn~?o;O'v,,.a, :i.iCNo, l'J!JJ-i:x::,. £<1:.,1r110~)1-~r 

':\,1 '"' ... ·:J" :o'-._ ... r 

D.ate Received 
, "" (Fo,r .OH1.C'!~I Use Only) 

I J • ~ ~ JI, 

.• -:.,'.::.. ~ _ Ii' 1:2' 
4'"1) .,.,0 6 t-/r; -~ 

Stiito ZJP Codft 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-126 (6·90) 

~lt98i?957 95 

AQUAlSCHilfiTiRftAllCNAl 
1 FOUi CGJNS :ti 
CANWCfSiUR' ,!FA :15317 
DENNIS GRAY iMGR !FROCUCTJCl 

1 FOUR CGJNS tP 
CAtHiOJiSBURG ;.f,j .15317 

' 




